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EMERGENCY HOSPITAL ORGANIZATION 
STATEMENT BY THE MINISTRY OF HEALTH 


In a White Paper (Cmd. 6061, price 4d.) concerning emer- 
gency hospital organization, first-aid posts, and ambu- 
lances, issued on July 14, the Ministry of Health and the 
Department of Health for Scotland outline the long-term 
emergency hospital scheme on which they have been 
engaged since the September crisis. Much of the matter 
is already familiar, but its recapitulation in a succinct and 
up-to-date form is useful. Under this scheme the hospitals 
in the most dangerous areas, where the bulk of existing 
hospitals are concentrated, will be used only for the initial 
reception and treatment of casualties, and base hospitals 
will be established in the outer areas to which casualties 
will be transferred as quickly as possible. Plans for the 
initial reception of casualties are ready, as these depend 
mainly on the freeing of beds in existing hospitals, and 
plans for the establishment, equipment, and staffing of 
base hospitals are well advanced. The first-aid service, 
although still incomplete, is in a position to function 
effectively, and ambulance fleets have been assigned and 
can be mobilized at twenty-four hours’ notice. 


Provision for 300,000 Beds 


The number of hospital beds in England and Wales is 
about 500,000, and in Scotland 67,000; of these, 130,000 
in England and Wales and 23,000 in Scotland are in 
mental hospitals. Almost all these beds are in regular use 
for the civilian sick, and in some areas an increase of 
hospital accommodation is urgently required for peace- 
time needs. In the event of war it is considered that 
300,000 beds must be quickly made available for civilian 
casualties. The immediate requirements of the fighting 
services will also have to be met out of the civilian 
hospital pool in so far as they are not provided for by 
the embodiment of Territorial Army hospitals in buildings 
not normally used for hospital purposes. These services 
requirements may be expected to increase after the first 
few months of war, but it should then be possible to meet 
them by additional accommodation, either by release of 
beds from civilian casualty work or by the establishment 
of new hospital units. 

The methods to be adopted for providing immediate 
casualty accommodation are: (1) clearance from general 
hospitals of ordinary patients who can be sent home as 
not in urgent need of hospital treatment, or can be trans- 
ferred to other institutions, a measure which it is thought 


would free 100,000 beds ; (2) provision of additional beds 
in existing hospitals and institutions, to the number of 
110,000 ; and (3) building of accommodation in the form 
of hutted annexes or complete temporary hospitals. In 
England the sites of about 100 separate hut schemes have 
been settled, providing some 40,000 beds; in Scotland 
about 9,000 further beds will be provided by the erection 
of huts. As soon as sufficient progress has been made 
with the first block of huts, another block to accommodate 
50,000 beds will be started. A first order for 100,000 beds 
to be introduced into existing hospitals has already been 
placed, to be completed by the end of August; also a 
second order for 50,000 beds to be held in depots, and a 
third order for 50,000 beds to be set up in the huts 
under construction as and when they are completed. Thus 
200,000 beds in all are being purchased. 


Regions 2nd Sectors and their Direction 


The emergency hospital organization is based on the 
eleven regions into which Great Britain has been divided 
for civil defence. Each of the regions (and, in the region 
which comprises Scotland, each of the five districts) has a 
duly appointed hospital officer working on the prepara- 
tions in co-operation with the local authorities, and in 
particular with the medical officers of health. The London 
region presents special problems. It has been divided into 
ten sectors, each radiating from an apex in the centre (in 
all cases except one a teaching school) out to the home 
counties. For each of the ten sectors a group officer— 
the dean or other senior member of the medical staff— 
has been appointed to arrange the precise use to which 
each institution is to be put and the distribution of 
medical personnel trom, mostly, the inner areas of London 
to hospitals in the outer parts of the sectors. In war each 
group officer would be responsible for directing the move- 
ments of casualties as well as personnel in his own sector. 


No other towns have been divided into sectors, but a 
number of hospitals and institutions outside the larger 
towns have been affiliated to the inner hospitals. It is 
emphasized that there will be no interference by the 
Departments in the internal administration of any hospital, 
voluntary or municipal. The Government will be respon- 
sible for determining which hospitals are to receive casual- 
ties and for equipping them for the work, but individual 
hospitals will continue to manage their own affairs, and 
even in the dangerous areas many of their patients, of 
course, will continue to be the ordinary civilian sick ; quite 
different from the Territorial Army hospitals, which exist 
for one class of patient only and under one control. 
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Thirteen consultant advisers have been appointed by the 
Minister of Health and four by the Secretary of State 
for Scotland. These represent the various branches of 
medicine, especially surgery in relation to different types 
of injuries. Plans have been worked out in some detail 
for dealing with neurological cases, but it is not antici- 
pated that in the early weeks of war it will be possible 
to do much in the way of sorting patients with different 
types of injuries and sending them to special hospitals. 


Pooling of Hospital Resources 


Efforts have been concentrated on increasing hospital 
accommodation in relatively safe areas and providing 
adequate transport. None of the hospitals in danger areas 
can be abandoned; they will be used as_ receiving 
stations and as hospitals for ordinary sick in urgent need 
of treatment. In Inner London it is hoped substantially 
to reduce the number of beds in occupation, but in some 
other towns, such as Birmingham and Newcastle, and in 
Scotland, existing beds in the inner areas will have to be 
increased. All hospitals have been included in the emer- 
gency scheme except infectious diseases hospitals and 
maternity units in areas scheduled to receive evacuated 
children. They have been divided into (Class 1) those 
capable of undertaking surgical work, and (Class 2) those 
which will undertake convalescent and medical work. 


It is not proposed to send home mental patients, but 
it has been estimated that in England and ‘Wales existing 
beds in mental hospitals could be increased by 25 per 
cent. by some rearrangement whereby one wing or block 
was set aside for casualties. Some mental hospitals, 
including Horton (Epsom), Hill End (Hertfordshire), and 
Hollymoor (outside Birmingham), will be completely 
cleared and used as large base hospitals. A number of 
public assistance institutions, sanatoriums, and one or two 
miscellaneous buildings, such as the Royal Blind School 
at Leatherhead, are also designated as base hospitals, and 
will be “ up-graded ” by the provision of operating facilities, 
x-ray rooms, laboratories, and so forth. 

As soon as a state of tension becomes evident, hospitals 
will be warned to maintain a daily record of patients who 
could be sent home in case of necessity, and on declaration 
of emergency these patients will be evacuated; some of 
them will be transferred from Class 1 to Class 2 hospitals. 
This, together with what is known as “ crowding,” will 
make available some 210,000 beds, and the rest of the 
accommodation will be provided by means of huts. Each 
hut is to be 144 ft. by 24 ft.; the ward itself will be 
108 ft. long, and on a peace-time standard would accom- 
modate thirty-six beds, but by allowing only 5 ft. between 
bed centres forty-two can be accommodated. The hut 
programme is being worked out first in the areas outside 
London, Birmingham, and Newcastle. 


As regards finance the Departments have agreed with 
the British Hospitals Association that the cost of approved 
protective work at voluntary hospitals shall be borne as to 
three-tenths by the hospitals and seven-tenths by the 
Government, but no individual hospital’s share shall exceed 
£1 a bed; if it reaches that point the Government will 
bear the remaining cost. The cost of “up-grading” at 
voluntary hospitals is to be borne by the Government. 
In war time the Government will be responsible for the 
cost of the treatment of casualties by hospitals, and 
arrangements to this end are now being negotiated with 
the associations representing local authorities in England 
and Scotland and the British Hospitals Association. 


Ambulances and First Aid 


For comparatively short journeys stretcher beds have 
been made for some 1,200 single-deck omnibuses, which 
will be requisitioned on the declaration of a state of emer- 
gency. Provision has also been made for ambulance trains 
taking stretchers in two tiers. The responsibility for inter- 
hospital transport rests with the central Government, but 
the arrangement of an ambulance service to pick up 


casualties in the streets is a matter for the local authori- 
ties. This service for England and Wales calls for 19,000 
ambulances, and for Scotland 2,200. The distribution of 
226,000 stretchers will be completed by the end of July. 


Orders have been placed for an adequate initial supply 
of drugs and dressings for 250,000 casualty beds, 3,000 
first-aid posts, and 6,000 first-aid points (a box of dressings 
placed in a small town or village), also for 22,750 satchels 
to be carried on ambulances. Supplies of tetanus anti- 
toxin sufficient to provide 600,000 doses have been 
acquired. The leaflet gives particulars of the purchase of 
surgical instruments, operating theatre equipment, and 
x-ray apparatus to the amount of £500,000 for delivery by 
the end of July, also surgical instruments and _ utensils 
sufficient for 3,000 first-aid posts. 


The main object of the first-aid post is to provide first- 
aid treatment for casualties not needing admission to 
hospital, and cleansing facilities for members of the public 
who have been contaminated by gas. The local authori- 
ties which have the duty of making the schemes have 
provided, in England, for 1,900 first-aid posts and 783 
mobile first-aid units ; in Wales, for 159 posts and mobile 
units ; and in Scotland, for 252. In most cases the local 
authorities have already designated doctors for this work, 
and as regards volunteer personnel (forty to each post in 
the less dangerous areas, sixty in the most dangerous, and 
eighteen to mobile units) about 120,000 out of the required 
150,000 have already been recruited. 


Medical Personnel 


Finally, with regard to the supply of medical personnel, 
the statement mentions that the British Medical Associa- 
tion, through its Central Emergency Committees (for 
England and Wales and for Scotland), has compiled a 
register, covering over 95 per cent. of the medical profes- 
sion, of practitioners who have offered their services in 
the event of war. In each Division of the Association 
a local emergency committee has been set up to co-operate 
with the central body in the task of meeting the demands 
for medical personnel of the various defence services and 
of organizing the profession for the maintenance of essen- 
tial health services for the civilian population. The com- 
mittees have made considerable progress in the designation 
of practitioners for duties in connexion with the armed 
forces, the hospital services, and the first-aid posts. The 
allocation of doctors to individual hospitals has required 
a careful review of existing medical staffs available in 
war time and of the additional medical personnel likely 
to be required. In order to expedite this work additional 
medical officers have been appointed to the staff of the 
Ministry, including a senior officer of special experience 
who will act as director of personnel. The range of 
salaries to be paid to doctors engaged whole-time at 
hospitals has been agreed with the British Medical Asso- 
ciation subject to the various appointments being graded. 

Mention is also made of the selection of practitioners 
to staff the 220 medical boards estimated to be required 
in the event of an extended measure of conscription. The 
dental profession is being dealt with on similar lines 
through central and district emergency committees, while 
the recruitment of trained nurses and assistant nurses and 
the recruitment and training of nurses and nursing 
auxiliaries have been entrusted to the English and Scottish 
Central Emergency Committees for the Nursing Profes- 
sion. Up to the end of May over 10,000 trained nurses 
and assistant nurses had been enrolled, and about 35,000 
had enrolled for training as nursing auxiliaries. 


AIR TRAVEL TO AND FROM ABERDEEN 


North-Eastern Airways, Ltd., announce that they are pre- 
pared to allow doctors attending the Annual Meeting at 
Aberdeen a 10 per cent. rebate on the published: fares, both 
single and return. Details of fares and times of departure 
and arrival were published in the Supplement of July 15 (p. 35). 
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OPHTHALMIC MEDICAL SERVICE 
ANNUAL MEETING OF OPHTHALMIC GROUP 


The annual meeting of the Ophthalmic Group of the 
British Medical Association took place at headquarters, 
on July 14. On the motion of Dr. Harrison Butler, 
seconded by Mr. Percival Hay, Mr. HUMPHREY NEAME 
was voted to the chair. 

In presenting the report of the Ophthalmic Group Com- 
mittee its chairman, Mr. BisHop HarMAN (who was 
cordially welcomed back on his recovery from a serious 
accident), referred to one matter which, he said, had 
given. rise to misapprehension in some quarters. It had 
been deemed advisable, in order to protect the title of 
the National Ophthalmic Treatment Board, to form the 
Board into a private company limited by guarantee. Its 
official tithe would be “N.O.T.B. Ltd.,” but the word 
“Ltd.” would not be used except in legal documents. 
There were three ways in which a body might obtain legal 
recognition and protection: by a charter, by constituting 
itself a friendly society, or by incorporation under the 
Companies Act. A charter was considered not yet attain- 
able, and the Board did not altogether fulfil the character 
of a friendly society. It had been suggested by some that 
the Board, a partly lay body, had disciplinary powers over 
the doctors whose names appeared on the ophthalmic 
list. This was an entire misapprehension; the Board 
accepted the names given to it by the Ophthalmic Group 
Committee, and had no power itself to add or remove 
a name; its function in this respect was purely executive. 
With the legal incorporation of the Board it had been 
thought desirable to regularize the position of practitioners 
associated with this service, in particular that such practi- 
tioners should be asked to sign a form of declaration that 
they would observe the specified terms and conditions so far 
as they were applicable to them. The conditions represented 
no material departure from what had hitherto obtained, but 
the committee, meeting earlier that afternoon, had felt 
that the wording of the application might be modified 
so as to make plain beyond all possible cavil that it was 
to the British Medical Association and its Ophthalmic 
Group Committee that the practitioner was responsible. 
(Mr. Bishop Harman read the amended form of applica- 
tion; this was further amended in the course of the 
meeting, and the final text as agreed will be found set out 
at the end of this report.) 

On the constitution of the Board Mr. Bishop Harman 
said that according to the rules three directors were 
appointed by the Ophthalmic Group Committee and three 
by the Association of Dispensing Opticians, and he himself 
was chairman with a casting vote. No controversy had 
arisen, within his recollection, in which the sides were 
equally divided, but in order to avoid any suggestion that 
the dispensing opticians might have some sort of control 
over medical affairs they had agreed that the British 
Medical Association should have four directors as against 
their own three. Mr. Bishop Harman touched briefly on 
other matters in the report, including the position of 
voluntary contributors, the further consideration of which 
had been postponed for six months, and also the question 
of restriction as to number of addresses in the 
N.O.T.B. list. As a result of the resolution passed at the 
annual meeting last year, a new rule had been inserted 
that the total addresses of any one practitioner on the list 
for both central clinics and home clinics combined should 
not exceed five in number. Mr. Bishop Harman concluded 
by saying how keenly interested he himself had been in 
the success of this scheme during the last ten years ; he felt 
that it had secured the position of ophthalmology in this 
country. 


The Ophthalmic Medical Practitioner and the N.O.T.B. 


Various questions were raised in the subsequent discus- 
sion. Dr. A. B. LumspeN demurred to the element of 
discipline in the declaration and rules as proposed, and 
said that in his view there was only one discipline for the 


medical practitioner—that of the General Medical Council. 
Mr. BisHop HARMAN replied that that was not the case, 
and he instanced the discipline of the Consultants List 
and of the Public Medical Services, to name only two 
examples. Dr. C. H. STEVENSON cited the powers of the 
Ministry of Health in insurance practice. To an objection 
that this specification of terms and conditions of service 
had been sprung upon ophthalmic medical practitioners 
Mr. HarMAN pointed out that the whole matter was 
published in the Supplemeni of May 13. 

The discussion was continued by Dr. ARTHUR GREENE, 
Dr. F. C. B. Gittincs, and Mr. M. D. THaxore. Dr. 
IsipoRE Spiro objected to one of the rules which made 
central clinic premises liable to inspection at any time, 
and placed the continuance or otherwise of the clinic at 
the absolute discretion of the Board. He considered it 
arbitrary also to fix a number of addresses which must not 
be exceeded. While he agreed to the principle of limita- 
tion, there were circumstances in certain practices which 
practically forced the practitioner to have additional 
addresses, and each case ought to be judged on its merits. 
Mr. BisHop HARMAN replied that the question as to the 
number of clinics had been discussed at length in the 
Group Committee, which considered that five was the 
maximum that could fairly be allowed. As to inspection 
of premises, this was put in to ensure that rooms and 
equipment were satisfactory, and it had its equivalent in 
the national health insurance service. In answer to 
further objections with regard to serving under a body 
which bore the title “Ltd.,” he said that all applica- 
tions for incorporation under the Companies Acts of 
hospitals and bodies which had any medical interest were 
sent to the Executive Committee of the General Medical 
Council for its observations, and in this instance members 
of the committee had been evidently so satisfied that they 
never troubled to ask him, a member of the Council, any 
question concerning the N.O.T.B. In reply to another 
member who thought there should be an opportunity for 
appeal in the case of a practitioner whose name was 
removed from the list, Dr, PETER MACDONALD said that 


. he thought an appeal would lie from the Ophthalmic 


Group Committee to the Council of the British Medical 
Association. 

Mr. RIDLEY expressed uneasiness as to the position of 
practitioners who were virtually in the service of a limited 
company. An analogous situation would arise if a limited 
company proposed to buy up the whole of the insurance 
practice of the country and employed general practitioners 
to run it. He also raised the point whether, when a clinic 
was disbanded, it was open to any individual surgeon who 
had been connected therewith to possess the records of the 
cases with which he had had to do. Mr. BisHop HARMAN 
agreed at once that every record should be the property 
of the practitioner, and he promised to find out whether 
there were cases in which the records of central clinics 
had been taken out of the doctors’ hands. Mr. H. R. 
BICKERTON made an energetic protest against what he 
described as rush tactics, and, failing postponement, said 
that he would raise the matter at the Annual Representa- 
tive Meeting at Aberdeen. Mr. Linpsay REA said that 
during the recent Oxford Ophthalmological Congress a 
meeting of the Association of British Ophthalmologists 
was held at which great unwillingness was expressed with 
regard to signing the unamended form of application 
because it seemed to lay undue emphasis on obligation 
to a body in part lay. Mr. McKie REID said that after 
some hesitation he had come to feel that the title of the 
N.O.T.B. should be safeguarded in the way proposed, and 
that the rules as set cut preserved the practitioner’s status. 
He also pointed out that the position of general practi- 
tioners (not eligible for membership of the Group) who 
had been approved for examination of patients under the 
National Eye Service was met by their having two excel- 
lent representatives on the Group Committee. 

The general report was passed by a narrow majority, 
and after further discussion on the form of application 
it was finally agreed with one dissentient that this should 
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read as follows (subject to any necessary correction by 
the lawyers): 


“} hereby apply to have my name on the list of the 
National Ophthalmic Treatment Board (N.O.T.B. Ltd.). 

“ | hereby undertake to observe the conditions, rules, and 
regulations laid down by the British Medical Association from 
time to time, and understand that failure on my part to do so 
gives to the Ophthalmic Group Committee of the British 
Medical Association, after due inquiry, the right to take 
such action as it may consider appropriate in the circum- 
stances. 

“| agree to the condition that my appointment is termin- 
able by one month’s notice in writing on either side, and 
] understand that it is agreed that the records of cases are 
my property. 

“ Finally I agree that failure on my part faithfully to carry 
out the above provisions or undertakings gives to the 
Ophthalmic Group Committee of the British Medical Asso- 
ciation full power to direct the National Ophthalmic Treatment 
a to erase my name from the N.O.T.B. Ltd. Ophthalmic 

ist.” 

OPHTHALMIC GROUP COMMITTEE 


A meeting of the Ophthalmic Group Committee pre- 
ceded the annual meeting of the Group on July 14. The 
chair was taken by Mr. Bishop Harman. The com- 
mittee considered the draft report to be presented to 
the annual meeting, and made certain amendments in the 
form of application for admission to the list of the N.O.T.B. 
under the proposed new arrangements. The form was 
slightly amended still further at the annual meeting, and 
it will be found at the end of the report of that meeting 
as finally approved. 


The committee considered the outline of a proposed 
provident scheme for London, devised by the King 
Edward’s Hospital Fund. This scheme includes a 
scheduie of surgical operations, major, intermediate, and 
minor ; a similar classification of operations in the gynae- 
cological and obstetrical department ; and yet another in 
the ear, nose, and throat department. The chairman of 
the committee had drawn up suggestions for a similar 
schedule dealing with ophthalmic operations, and with 
some slight amendments this was approved. The numbers 
of major, intermediate, and minor operations were respec- 
tively twelve, sixteen, and ten. 


Mr. Humphrey Neame was nominated as the representa- 
tive of the committee on a committee which has been set 
up by the National Institute for the Blind to consider the 
various aspects of the problem of prevention of blindness 
and to advise the Institute on steps to be taken towards 
achieving that end. In response to a request the com- 
mittee considered again the question of an instrument 
known as the stereosette, principally for use in connexion 
with large industrial organizations which at present are 
not prepared to pay a fee of half a guinea for a routine 
examination of the eyes of all their employees. The com- 
mittee at a former meeting had expressed the view that 
it was undesirable that this instrument should be used— 
as it was requested it might be—by dispensing opticians, 
and it now, after further discussion, reaffirmed its previous 
opinion. 

The ophthalmic examination of men called up under 
the Military Training Act called for some discussion. It 
had been suggested at a recent conference with repre- 
sentatives of the Ministry of Health and Ministry of 
Labour that when medical boards are in doubt as to the 
vision of a man under examination, and refer him for an 
examination by an ophthalmologist, a fee of one guinea 
should be paid instead of the half-guinea originally pro- 
posed. In its latest communication, however, the Ministry 
of Labour found itself unable to agree to the claim for 
a fee of one guinea, even if the cases referred to 
ophthalmologists under the militia recruiting scheme 
included more difficult ones than in the peace-time exam- 
ination of regular Army recruits. In these cases the 
examining medical officer tests the man by a card, and if 
the sight is below standard but may possibly be brought 
up to standard by glasses, he sends him to the ophthalmic 


surgeon for report and, perhaps, prescription. The 
Ministry of Labour has agreed to utilize for this service 
in the case of the militiamen those practitioners whose 
names appear in the N.O.T.B. list. The committee ex. 
pressed regret at the refusal of the Ministry to concede 
the higher fee—the fee for referred approved society cases 
—and decided to make further representations to the 
Department. 

The committee, as usual, considered certain applications 
for admission to the ophthalmic list which had_ been 
referred to it by the Registration Subcommittee, and also 
dealt with other cases of individual difficulty. 


SICKNESS AMONG THE INSURED IN SCOTLAND 


The number of insured persons in Scotland in the year 
1936-7 was estimated at 1,787,700, and the total volume 
of incapacity recorded was 26,673,980 days, an average 
of 14.92 days per insured person. The number of persons 
continually incapacitated throughout the year was 30,754, 
and the days of incapacity for these people amounted to 
11,225,000. This was roughly two-fifths of the total 
number of days lost through sickness. More than 40 per 
cent. of all days of incapacitating illness was therefore 
attributable to persons sick over the whole year, a fact 
which demonstrated the seriousness of the problem of 
chronic incapacity. These figures were quoted at the 
recent annual general meeting of the Scottish Rural 
Workers Approved Society. 
benefit had been in the greatest demand during the year, 
there having been 11,574 applicants for this benefit and 
payments amounting to £20,127. 


At a meeting of the Stirlingshire Insurance Committee 
attention was drawn to the importance of rheumatism as 
a cause of incapacity. In Scotland on an average in each 
year tuberculosis was the cause of incapacity in 2,000 
cases—including chronic cases—infectious diseases in 
3,000 cases, circulatory diseases in 11,000, and bronchitis 
and pneumonia in 18,000. In comparison, last year the 
rheumatic diseases were the cause of incapacity in 45,000 
fresh cases, and accounted for 3,000,000 lost working 
days, of which almost one-half were due to incapacity 
which lasted throughout the year. Among the insured 
population approximately one in every fifty men and 
one in every sixty women were disabled by muscular 
rheumatism for a month or by rheumatic neuritis for 
about six weeks. There were some 1,600 chronic cases 
of this type brought over from the previous year, the 
patients continuing incapable of any work throughout 
the year under review. This condition was twice as 
common in the industrial belt of Scotland as it was 
either in the Highlands and Islands or in the Border area, 
and it was pre-eminently an occupational disease of the 
first importance, affecting working-class people in  par- 
ticular and miners most of all. 


MILITARY DUTY FOR AUSTRALIAN GRADUATES 
IN ENGLAND 


There are a number of Australian medical graduates tempo- 
rarily resident in England who wish to undertake some military 
duty in the event of war. Since they are unable to give the 
necessary undertaking for three years’ service in the Territorial 
Army there is no outlet for their interests. Negotiations are 
proceeding with the Australian Defence Department to permit 
these graduates being placed on the Australian Army Medical 
Corps Reserve. If this is done it is anticipated that the War 
Office will attach them for purpose of training to appro- 
priate R.A.M.C. units. They will then be better fitted either 
to be attached to some British unit or for service in the 
Australian Army Medical Corps in case of war. Any 
Australian graduate desiring to obtain a commission in the 
A.A.M.C. Reserve should apply in writing to the Official 
Secretary, Australia House, Strand, London, W.C.2. 


It was also stated that dental. 
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CORRESPONDENCE 


SUPPLEMENT 10 THE 53 
British MEDICAL JouRNAL 


Correspondence 


The B.M.A., and the A.P.1.M. 


Sir,—As my relation with Dr. Fothergill has generally 
been one where my chief concern has been to curb his 
exuberance and enthusiasm, it is with great pleasure that I 
can on this occasion support him fully. There are three 
chief reasons why at this time everything possible should be 
done to keep contact with our colleagues abroad. 

1. The work and outlook of the profession are truly inter- 
national, At a time when nationalism is rampant there is 
the greater reason for continuing such an outlook. While we 
in this country are naturally proud of such names as Harvey, 
Jenner, and Lister, we gladly recognize the work of such 
pioneers as Virchow and Koch in Germany, Pasteur and 
Curie in France, Freud in Austria, Reed in America, Cajal 
in Spain, and many others too numerous to mention. If we 
can be international in this respect we can be so in others. 

2. We are a scientific body and have, therefore, some regard 
for objective truth. When the primitive instinct to believe 
what we want to believe is being indulged freely it is all the 
more reason to try to create a more scientific attitude 
universally. We may not have emancipated ourselves fully 
from wishful thinking, but we have gone part of the way, 
and are prepared to adopt only principles based on observed 
scientific facts. 

3. We as a profession have, perhaps more than any other 
organized body, adopted what might be called the preventive 
frame of mind. Despite all the studies made in curative 
medicine—and they are great—it still remains true that the 
greatest stride of all has been made in preventive medicine. 

In the presence of established disease we are painfully aware 
that we too often have had to make the counterpart of a 
Munich agreement. We have been forced by the logic of 
events to make enormous efforts to prevent disease occurring. 
These efforts have meant the invasion of many fields, which, 
at first sight, appear to have little to do with medicine—for 
example. agriculture, architecture, law, etc.; it may be that 
we may have to invade that of politics also. After all, war 
is primarily a psychological problem. It has its roots deep 
down in primitive and irrational instincts, those stupid pre- 
judices and fears, relics of our dim and distant ancestry. 
When we consider the enormous efforts made to cope with 
the numerous and horrible casualties of modern warfare it is 
surely a matter for urgent consideration whether some supreme 
effort should not be made to deal with these fundamental 
things. No means should be neglected to keep contact with 
all our professional brethren over-seas, so that any chance, 
however remote it may appear, may be taken advantage of 
to bring these matters home to all who can possibly be 
influenced. The arguments used for severing connexion with 
the A.P.I.M. could have been used for breaking up the B.M.A. 
Even to-day there are still members of the profession outside 
the B.M.A. They tend to be of the would-be dictatorial, 
non-cooperative type, the type that cannot see the other 
person’s point of view, but we have succeeded, and still 
succeed, in attracting some of them eventually to the fold. 
It is this attitude of mind we must adopt in our dealings with 
recalcitrant members of the profession abroad.—I am, etc., 

Kent, July 10. C. M. OCKWELL. 


Public Health Clinics and General Practice 


Sir.—The two recent letters on this subject from Dr. S. B. 
Sachs (Supplement, July 1, p. 8) and Dr. F. Gray (July 8, 
p. 20) merit sincere appreciation from the rank and file of the 
medical profession. In view of the fact that there are such 
large numbers of general practitioners who suffer from the 
activities of public health clinics, but who, for one reason 
or another, refrain from making their voices heard, might 
I suggest that the Secretary of the British Medical Associa- 
tion be asked to make some official pronouncement on the 
subject in the British Medical Journal? Practitioners have 


a right to demand from the British Medical Association explicit 
answers to the following, among other, questions: 


1. Is it aware of the serious encroachments made by public 
health authorities, which tend more and more to undermine 
general practice? 

2. If aware of these, why does it not take immediate and 
energetic measures to curtail them? 

3. Why does it not immediately use its powers, in conjunc- 
tion with the General Medical Council, to suppress the whole- 
sale advertisements by public health authorities, who should, 
in fairness, be compelled to conform to the same ethical code 
as other members of the medical profession? 


I have before me a copy of Better Health, a journal * issued 
under the auspices of the Public Health Department of the 
Manchester Corporation.” In this I read the following: 
“Physical fitness begins in the maternity and child welfare 
centre” (the italics are mine); also, “ A good start in life is 
half the battle, and a good start towards physical fitness 
can be given, and should be given, in those centres.” This 
form of advertisement is prepared and calculated to influence 
the public, and, in spite of the protestations of the health 
authorities, is directly intended to entice patients from their 
family doctor to swell the attendances at the municipal clinics. 

Even if the statements quoted were true—and they are not— 
if we are to maintain the traditions of our national life it is 
surely the duty of responsible authorities to encourage patients 
to see that “fitness,” physical, mental, and moral, begins in 
the home, guided by the family doctor. Such guidance in 
physical fitness: in my humble opinion, should be one of the 
main duties of the family doctor: he is infinitely better 
equipped for the task than junior officials in a municipal 
clinic, who are, in most cases, lacking in medical experience 
and quite out of sympathetic touch with the lives of the 
patients. 

May I, in conclusion, make an appeal to the British Medical 
Association, whose passive attitude in the matter of clinics and 
other encroachments on private practice is becoming intoler- 
able, for a bold declaration of its policy in regard to these 
problems which will both allay the anxieties of the general 
practitioner and give him courage to face the future.—I am, etc., 

Manchester, July 8. W. SaviLteE HENDERSON. 


Unregistered Consultants 


Six,—With reference to my letter on the subject of un- 
registered consultants in the Supplement of July 1 (p. 9), 
1 wish to state that in one particular instance it has been 
impossible to establish the existence of the unregistered 
specialist whose name was given to me by a patient, owing 
to confusion arising from misstatement on the part of my 
informant. I think it only fair to ask you to publish this 
fact, as although my letter was written in good faith and my 
complaints seemed prima facie to be justified, it would be 
most unfortunate if unjustifiable prejudice were created against 
refugee doctors by such an error.—lI am, etc., 

London, W.1, July 17. E. SUTHERLAND-RAWLINGS. 


Eye Examination of Insured Persons 


Sir,—I wish to draw the attention of all panel doctors to 
the certificates issued by approved societies to their members, 
which are being brought to doctors for signature. These 
certificates have the words “requires eye examination,” and 
mean a non-medical examination by an optician. Panel doctors 
must therefore refuse to sign these certificates if in their 
opinion the patient should be examined by an ophthalmic 
surgeon. This can easily be arranged in all cases through the 
National Eve Service of the B.M.A. The certificates suggested 
on page 69 of Medical Insurance Practice must therefore be 
worded in the above sense.—I am, etc., 

London, $.W.16, July 10. A. HUTTON-ASHKENNY. 


The British Medical Association Library, Western Australia, 
has moved to other premises. Previously at “ Chennell 
House,” 260, St. George's Terrace, Perth, its new address is 
“Shell House,” 205, St. George’s Terrace, Perth. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
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Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British MepDIcAL JOURNAL (Telegrams: Aetiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
JULY 4 
24 Mon. Council, 9 a.m. (at City Council Chamber, Aberdeen). 


26 Wed. Council, 9 a.m. (at City Council Chamber, Aberdeen). 


Radiologists Group Committee 


As a result of a postal ballot, Dr. R. M. Beath, Elmwood, 
University Terrace, Belfast, has been elected a member 
of the Radiologists Group Committee, to fill the vacancy 
caused by the death of Dr. E. W. Twining. 


Branch and Division Meetings to be Held 


LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—At Hyde 
Town Hall Assembly Room, Tuesday and Thursday, July 25 and 
27, 8.30 p.m. Air raid precaution lectures by Major L. P. 
Challenor, Home Office Instructor. 


Meetings of Branches and Divisions 


DorSET AND WEST HANTS BRANCH: DorsET DIVISION 


At the annual meeting of the Dorset Division, held at Dor- 
chester on June 29, the following officers were elected: 


Chairman, Dr. H. A. Lake. Vice-Chairman, Dr. H. H. Moyle. 
Honorary Secretary and Treasurer, Dr. E. H. Parkinson. 


It was reported that the county authorities were now paying 
the British Medical Association’s approved fees for first-aid 
lectures ; also that negotiations were proceeding on the ques- 
tion of payment of doctors called in by the police to examine 
“ persons charged with being under the influence of drink.” 

On the motion of Dr. J. A. PrRipHAM a resolution for the 
A.R.M. on the subject of the law relating to attempted suicide 
was carried unanimously. 

The Annual Report of Council was discussed. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVISION 


At the annual meeting of the Newcastle-on-Tyne Division, 
held at Newcastle-on-Tyne on July 4, the following officers 
were elected: 


Chairman, Dr. J. A. Charles. Vice-Chairman, Mr. A. Hedley 
Whyte. Honorary Secretaries and Treasurers, Mr. Weidon Watts 
and Dr. H. F. Wattsford. 


A hearty vote of thanks was accorded the retiring chairman, 
Dr. T. H. Bates, for his services during the past year. After 
the report and financial statement for the year ending 
December 31, 1938, had been adopted, Mr. C. GorDON IRWIN 
gave an address on “ The Treatment of Lumbago.” Mr. Irwin 
first showed two cases which he thought would be of interest 
to the meeting, one demonstrating a new American splint for 
the treatment of a fractured clavicle, which he said was both 
comfortable and efficient, and the other shéwing the highly 
satisfactory result obtained by treating a fracture of the neck 
of the femur with a Smith-Petersen pin. In his talk on 
lumbago Mr. Irwin discussed the septic focus in the causation 
of fibrosis and hyperaemia in the muscles, thereby weakening 
the muscle fibres, and described the treatment. On the motion 
of Dr. J. Hupson, seconded by Dr. T. Craic, a hearty vote 
of thanks was accorded Mr. Irwin for his address, 


NORTHERN IRELAND BRANCH: NorRTH-EAST ULSTER DIVISION’ 


The following officers were elected at a meeting of the North- 
East Ulster Division which was held at Coleraine on July 3: 


Chairman, Dr. J. S. McGlade. Vice-Chairman, Dr. H. H, 
McClelland. Honorary Secretary and Treasurer, Dr. S. MclI. Bolton, 
Assistant Honorary Secretary and Treasurer, Dr. J. M. Hunter, 
Secretary of Local Emergency Committee, Dr. G. Bateman, 
Representative in Representative Body, Dr. D. Huey. 


The secretary was requested to send a further circular to 
those practitioners in the area of the Division who had not 
replied to the earlier one on the subject of the B.M.A. model 
scheme for the protection of practices. It was agreed to send 
letters of thanks to the matrons of Ratheane Hospital, 
Coleraine, and Robinson Hospital, Ballymoney, for accommo- 
dating the anti-gas classes of the Division and for kindly pro- 
viding tea. The usual silver collection for medical charities 
was taken, and tea was provided by Dr. W. A. Shannon. 


SOUTH-WESTERN BRANCH: TORQUAY DIVISION 


At a general meeting of the Torquay Division, held at Torbay 
Hospital on June 28, with Dr. Nancy Bryce in the chair, the 
SECRETARY reported that Dr. Ernest Ward would act as repre- 
sentative of the Division at the Annual Representative Meeting 
in July. Among the matters considered were the Health Con- 
gress of the Royal Sanitary Institute to be held at Torquay 
in 1940; a letter from the Torquay Society of Social Service 
regarding wireless for the bedridden poor; and the future 
programme of the Division. There was a lengthy discussion 
on the activities of the local emergency committee, and it 
was finally resolved that the committee be asked to notify 
all practitioners as to the work done by it up to date. The 
recommendations of the special subcommittee appointed to 
consider the Annual Report of Council were considered, and, 
with one exception, accepted by the meeting. The following 
resolution was adopted for submission to the Annual Repre- 
sentative Meeting: 


“The Torquay Division asks whether steps have been taken 
to ensure adequate supplies of petrol to individual medical practi- 
tioners in time of war.” 


SUSSEX BRANCH 


Members of the four Divisions of the Sussex Branch (Brighton, 
Eastbourne, Hastings, and West Sussex) with their wives and 
friends, numbering 105 in all, met at lunch at Hastings on 
June 21. Mr. Derrick Martin was elected president, and in a 
brief reply expressed his pleasure at being elected to such a 
position in an Association whose members did not quarrel 
with their professional colleagues abroad, but who were 
willing to acknowledge their debt to workers in other countries. 
In the afternoon one party went to see the Court Players’ pre- 
sentation of Pygmalion on the pier, another was shown round 
part of Alexandra Park by Mr. E. C. Cherry, while some 
members played golf. Tea was taken at the White Rock 
Pavilion. 


UNITED PROVINCES BRANCH 


At 4 clinical meeting of the United Provinces Branch, held at 
Lucknow on March 31, with Lieutenant-Colonel D. CLYDE, 
I.M.S., in the chair, Dr. B. N. Sina demonstrated cases of: 
(a) dislocation of the wrist-joint treated with extension by 
Kirschner’s wire; (b) bilateral ankylosis of the temporo- 
mandibular joint treated by excision; and (c) talipes-equino- 
varus in a child of 4 months. Dr. B. B. BHaTia then showed 
a case of mediastinal tumour, and Professor W. BURRIDGE 
followed with a paper on “New Viewpoints in Neural 
Phenomenon.” 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION 


The annual meeting of the Trowbridge Division was held at 
Trowbridge on May 24, Dr. D. LEIGH SPENCE presiding. Dr. 
C. E. TANGY, the county medical officer of health, reported 
that following the resolution passed at the meeting of the 
Division on December 7, 1938, on the subject of police fees 
he had taken up the matter with the county authorities, and 
the fees for day and night calls had been agreed to by the 
joint standing committee of the Wiltshire County Council. 
By agreement, however, with the medical advisory committee 
no arrangements had been made for the payment of mileage 
fees. The agreed scale now pertained throughout the whole 
county. 
The resolution of last December was as follows: 
‘** Where a medical practitioner is called in by the police to 
make an examination: and report upon a person charged with 
being in charge of a motor vehicle whilst under the influence 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT THE 
British MEDICAL JoURNAL 


of drink or a drug to such an extent as to be incapable of 

having proper control of the vehicle, a fee of not less than £1 Is. 

should be paid when the call is made between the hours of 

8 am. and 8 p.m., and £1 Ils. 6d. when made between the 

hours of 8 p.m. and 8 a.m., together with a mileage fee ordinarily 

observed in the district for this purpose, and that the fee paid 
should be irrespective of any subsequent action.” 

The financial statement of the Division for 1938 was 
approved. The meeting agreed to instruct the representative 
of the Division to support the principle of the motion by the 
West Sussex Division, that representatives should be paid a 
sum of £3 3s. out of the Association’s funds towards their 
expenses, and suggested that this sum should be additional to 
travelling expenses. 

The following officers were elected for the year: 

Chairman, Dr. A. K. James. Vice-Chairman, Dr. Spence. 
Honorary Secretary and Treasurer, Dr. A. C. Mowle. Representa- 
tive in Representative Body, Dr. C. E. S. Flemming. Deputy 
Representative in Representative Body, Dr. G. Laurence. 

A special meeting, to which all practitioners resident in the 
area of the Division had been invited, followed the annual 
meeting, and Dr. SPENCE was again in the chair. The 
HONORARY SECRETARY gave a brief report of the work of the 
emergency committee, and explained that it had been found 
desirable to co-operate closely with the emergency committees 
of the other two Divisions of the Branch, particularly in 
matters best arranged on a county basis, such as negotiations 
with the insurance committee and discussions with the county 
medical officer of health. The latter had pointed out that 
it would not be practicable for him to serve on three separate 
Divisional emergency committees, but he would be pleased 
to serve on a joint committee representative of all three 
Divisions. The Divisional committees had agreed to set up a 
Branch emergency committee, of which Dr. C. Ede was 
appointed secretary. The Branch committee had met on 
several occasions and had taken over such functions as it was 
agreed were best handled on a county basis. The allocation 
of personnel still remained a function of the Divisional com- 
mittees. The Branch committee had appointed a subcommittee 
to negotiate with the insurance committee and to act as recom- 
mended in the British Medical Association’s Model Scheme for 
the Protection of Practices. The meeting later passed the 
following resolution: 

“ That this meeting agrees to the adoption of the B.M.A. 
Model Scheme for the Protection of Practices in the event of an 
emergency, subject to such modifications and clarifications as 
have been discussed by the meeting or may be subsequently 
recommended by the Wiltshire Branch emergency committee.” 

It also approved the appointment of the Division’s local 
emergency committee as now constituted and the formation 
of the joint Branch emergency committee. 


Postgraduate News 


The Fellowship of Medicine announces the following 
courses: M.R.C.P. chest diseases at Brompton Hospital, twice 
weekly, 5.15 p.m., August 28 to September 23; M.R.C.P. 
chest and heart diseases at Royal Chest Hospital, Mondays, 
Wednesdays, and Fridays, at 8 p.m., September 4 to 22; 
neurological surgery (suitable F.R.C.S. candidates) at West 
End Hospital for Nervous Diseases, Mondays and Fridays, 
8 p.m., September 4 to 22; clinical and pathological M.R.C.P. 
course at St. Mary’s Hospital, Tuesdays and Thursdays, 8 p.m., 
September 5 to 21; primary F.R.C.S. physiology course, 
Mondays, Wednesdays, and Fridays, 5.15 p.m., at Medical 
Society of London, 11, Chandos Street, W., September 4 to 
November 24; M.R.C.P. neurology at West End Hospital for 
Nervous Diseases, September 11 to 23; M.R.C.P. tuberculosis 
at Preston Hall, September 16; children’s diseases (suitable 
D.C.H. candidates) at Infants Hospital, September 18 to 23; 
Plastic surgery at various hospitals, September 20 and 21; 
proctology at Gordon Hospital, September 25 to 30: fevers at 
Park Hospital, September 23 and 24. Courses are open only 
to members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W.1. 


_The German authorities for postgraduate medical instruc- 
tion have arranged various international courses for specialists 
for the summer and autumn of 1939. All courses will be 
held in German, and full details may be obtained from 
Arztliches Fortbildungswesen, Robert Koch Platz 7, Berlin, 
N.W.7. The following are some of the remaining ones: 
in Cologne, abdominal surgery from July 31 to August 8; 
tadiology in the surgery of accidents, August 14 and 15 ; ortho- 
Paedics, August 16 to 19, 


WEEKLY POSTGRADUATE DIARY 


BritisH PosrGRaDUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
3 p.m., Clinical and Pathological Conference (Surgical). Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics 
and Gynaecology). 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray's Inn 
Road, W.C.—Daily, Course in Oto-rhino-laryngology. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. W. W. Payne, Uses of Oxygen in a Children’s 
Hospital (with cinematograph). 

HospitaL FoR NERVOUS Diseases, W.—Thurs., 3 p.m., 
Clinical Demonstration by Dr. Russell Brain. 

EDINBURGH PosTGRADUATE LEcTURES.—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m. Lieutenant-Colonel A. G. McKendrick, 
The Dynamics of Crowd Infections. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains W. S. Moore to the Maine ; H. W. Fitzroy-Williams to 
the Drake, for Royal Naval Barracks, Devonport (July 24), and as Naval 
Health Officer, Plymouth Command ; C. E. Greeson to the Warspite. 

Surgeon Commanders D. Duncan to the President, as Assistant to the 
Medical Director General ; W. P. Vicary to the St. Vincent; J. F. M. 
Campbell to the Drake, for Royal Naval Barracks, Devonport ; A. W. Gunn 
to the Royal Sovereign; T. N. D’Arcy to the Cochrane, for Royal Naval 
Hospital,- Port Elgar; R. W. Nesbitt to the Pembroke, for Royal Naval 
Barracks, Chatham ; C. T. Hyatt to the Drake, for Royal Naval Barracks, 
Devonport. 

Surgeon Lieutenant-Commanders T. S. Osborne and F. W. Gayford to 
be Surgeon Commanders. 

Surgeon Lieutenant-Commanders C. N. H. Joynt to the President, tor 
course ; A. R. Ewart to the Drake, for Royal Naval Barracks, Devonport 
Quly 27), and for H.M. Dockyard, Devonport (August 25). 

Surgeon Lieutenant W. D. Gunn to be Surgeon Lieutenant-Commander. 

Surgeon Lieutenants F. H. Williams to the Excellent ; D. C. Dobson to 
the St. Angelo Guly 11) and to the Maine (undated). 

RoyaL NAVAL VOLUNTEER RESERVE 

Surgeon Commander T. W. Drummond to the Calcutta. 

Surgeon Lieutenant P. C. Barkla to the Drake, for Royal Nava! Barracks. 

Probationary Surgeon Lieutenants H. R. I. Wolfe to the Caledonia : A. L. 
Taylor to the Pembroke, for Royal Naval Hospital ; A. Daunt-Bateman to 
the Caledonia ; F. Bagot to the Pembroke, for Royal Naval Barracks. 

ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel (temporary Colonel) R. G. Shaw, M.C., to be Brevet 
Colonel. 

Maiors G. H. Haines, M.C., and A. E. Richmond, O.B.EF., to be Brevet 
Lieutenant-Colonels. 

Major P. G. Russell has retired on retired pay. (Substituted for notification 
in the London Gazette of February 10, 1939.) 

Major W. G. Harvey has been confirmed in his rank. 

REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY Mepicat Corps 
Lieutenant F. J. Fell, late Black Watch, to be Lieutenant. 
SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL CORPS 
L. C. de R. Epps to be Lieutenant. 
AUXILIARY AIR FORCE: MEDICAL BRANCH 

Major H. E. Suter to be Flight Lieutenant. 

Flying Officer H. Barlow has relinquished his commission. 

A. M. Boyne to be Flying Officer. 

TERRITORIAL ARMY 
RoyaL ARMY MepicaL Corps 

Colonel F. T. Rees, M.C. (retired) to be Honorary Colonel, R-A.M.C. 
Units, S3rd (Welsh) Division. 

Captain J. P. Raban, from Supernumerary for service with O.T.C., to be 
Captain with seniority February 11, 1933. 

F. de C. Veale to be Captain with seniority January 13, 1937. 

Lieutenants C. I. Murphie, R. R. Talbot, R. >. Keighley, G. M. 
Komrower, J. A. Ross to be Captains. 

To be Lieutenants: J. Parkes, J. V. Wilson, A. Macleod, J. M. Tait, 
F. Murray, J. S. Prichard, R. McN. Glover, R. L. Orchardson, E. N 
Dowell; J. D. N. Nabarro, J. G. Gorman, G. P. Fox, H. E. 
C. R. Clayburn, W. M. Gray. 

TERRITORIAL ARMY RESERVE OF OFFICERS: 
Royal ARMY MEbDICcAL Corps 

T. P. H. McKelvey to be Lieutenant. 

INDIAN MEDICAL SERVICE 

M. S. Chadha to be Captain (on probation) with seniority June 19, 1935. 

Lieutentants (on probation): J. A. M. Cameron, R. J. McGill, A. M. Best, 
J. Lightbody, H. F. T. MacTetridge to be Captains (on probation). 

Lieutenants (on probation): J. P. O'Riordan (seniority May 1, 1938) and 
P. J. Wormald have been restored to the establishment. 


COLONIAL MEDICAL SERVICE 

The following appointments are announced: J. C. J. Callanan, MB, 
Assistant Director of Medical Services, Kenya ; J. A. Carman, M.D., Specialist 
(Anaesthetist), Kenya; J. Hamilton, M.D., D.P.H., D.I.M. and H., Senior 
Health Officer, Nigeria; G. H. Henry, L.M.S., Medical Officer, Nigeria ; 
A. G. Mackay, M.B., Ch.B., D.T.M. and H., and H. M. Shelley, M.R.C.S., 
M.R.C.P., D.1T.M. and H., Senior Medical Officers, Tanganyika Territory ; 
P. H. Rawson, M.R.C.S., L.R.C.P., Senior Medical Officer, Nigeria : C. E. 
Roberts, F.R.C.S., D.T.M. and H., Specialist, Zanzibar ; W. H. Sraith, 
M.B., B.Ch., D.P.H., Medical Officer, Kenya. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are xoing to press. All 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


BENENDEN: NATIONAL SANATORIUM.—H.P. Salary £150 p.a. 

BIRMINGHAM City.—({1) A.M.O. (male, unmarried) for Tuberculosis Section. 
Salary £450-€25-£500 p.a. (2) Whole-time J.M.O. (male) for Dudley Road 
Hospital, Birmingham. Salary £200 p.a. 

BrrMinGHaM GENERAL HospitaL.—Locumtenent Surgical Registrar. Salary 
£100 p.a. 

Bristo. Royat HosprraL FoR Sick CHILDREN AND WOoMEN.—H.P. Salary 
£125 p.a. 

CAMBRIDGE : 
£130 p.a. 

Cuester: County MentaL Hospitat.—J.A.M.O. (male, unmarried). Salary 
£350-£25-£450 p.a. 

CHESTERFIELD AND NortH DersysHiRE Royat Hospitat.—Surgical Officer 
(male). Salary £300 p.a. 

CoLCHESTER: ROYAL EASTERN COUNTIES INSTITUTION FOR MENTAL DEFECTIVES. 
—Assistant M.O. (female). Salary £350-£25-£450 p.a. 

Dorset County Hosprtat.—H.S. (male, unmarried). Salary 

150 p.a. 

Dup.iey: Guest Hospirat.—(1) Surgical Officer. (2) H.S. Males. Salaries 
£250-£300 p.a. according to experience and £150 p.a. respectively. 

EpInpurGH: PRINCESS MarGaRET Rose HospitaL FOR CRIPPLED CHILDREN.— 
(1) Senior Surgical Officer. (2) Junior Surgical Officer. Honoraria £200 
p.a. and £100 p.a. respectively. 

Harrocate Royat Batn Hospitat.—M.O. (male). Salary £200 p.a. 

HENLEY-ON-THAMES: BERKS AND BUCKS JoINT SANATORIUM.—Second A.M.O. 
Salary £350-£25-£450 p.a. 

Huit Royat InrirMary.—(1) Second H.P. (2) Second C.O. Males, un- 
married. Salaries £150 p.a. each. 

Kent County Councit.—A.M.O. (male). Salary £350-£25-£450 p.a. 

LancaSTER: Royat LANCASTER INFIRMARY.—J.H.S. Salary £130 p.a. 

Leeps: GENERAL INFIRMARY.—Neurosurgical Officer. Salary £120 p.a. 

Leeps JewisH Hospitat.—M.O. Salary £200 p.a. 

LipHook: KinG GEORGE'S SANATORIUM FOR SatLors.—A.M.O. (unmarried). 
Salary £200 p.a. 

Liverpoo. Heart Hospitat.—H.P. Salary £100 p.a. 

LOUGHBOROUGH AND District GENERAL HospitaL.—J.H.S. (male, unmarried). 
Salary £125 p.a. 

Maipa VaLe HospitaL FoR Nervous Diseases, W.—H.P. (male). Salary 
£100 p.a. 

MANCHESTER: ANCOATS HospiTaL.—(1) Two H.S.s. (2) H.S. for Orthopacdic 
Department. (3) H.S. for Ear, Nose, and Throat Department, and H.P. 
Salaries £100 p.a. each. 

MaANcHESTER: CHRISTIE HosprtaL AND RapiuM_ INstiTuTE.—M.O. for 
Radiotherapy Department. Salary £150 p.a. 

MANCHESTER NorTHERN HospitaL.—({1) H.P. (2) H.S. Salaries £100 p.a. each. 

MANCHESTER RoyaL Eye Hospitar.—J.H.S. Salary £120 p.a. 

MancuHester: St. Mary’s Hospitars.—H.S. for Whitworth Park Hospital 
(Children’s Department). Salary £50 p.a. 

HospitaLt, Merton, S.W.—H.S. (male, unmarried). Salary £150 p.a. 

NorTHAMPTON GENERAL HospitaL.—H.S. (male). Salary £150 p.a. 

NottincHaM GENERAL DispeNsaRy.—M.O. (female, unmarried) for Hyson Green 
Branch, Nottingham. Salary £300-£25-£350 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiTaL.—Surgical . Officer 
(unmarried). Salary £150 p.a. 

Pertu Royat INFIRMARY.—J.H.S. (male). Salary £100 p.a. 

PortsmoutH City.—J.A.M.O. (male, unmarried) for St. Mary’s Hospital. 
Salary £250 p.a. 

PortsMOoUTH: RoyaL PortsMouTH HospiTaL.—C.O. (male). Salary £130 p.a. 

Preston County BorouGu.—J.A.M.O. (female) for Sharoe Green Hospital. 
Salary £100 p.a. 

QUEEN’S HospiTaAL FOR CHILDREN, Hackney Road, E.—{1) HLS. 
Salaries £100 p.a. cach. 

BerksHirE HosprtaL.—Anaesthetist (male). Salary £250 p.a. 

Ross and Cromarty County Councit.—M.O. for Lewis Sanatorium and 
Infectious Diseases Hospital. Salary £250 p.a. 

Free Hospirat, Gray’s Inn Road, W.C.—C.O. (female). Salary 
: p.a. 

Sr. Mary’s Hospitat, W.—Second Anaesthetist. Salary £125 p.a. 

SHEFFIELD City.—A.M.O. (female) in Maternity and Child Welfare Depart- 
ment to reside at Nether Edge Hospital. Salary £350-£25-£550 p.a. 

SHEFFIELD: ROYAL SHEFFIELD INFIRMARY AND HosprraLt.—H.S. to Ophthalmic 
Department, Royal Infirmary, Sheffield. Salary £80-£120 p.a., according to 
experience. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.—M.O. 
(female). Salary £150 p.a. 

SOUTHEND-ON-SEA CounTy BorouGH.—Medical Superintendent (male) for 
Council’s Infectious Diseases Hospitals. Salary £750-£937 10s. p.a. 

Stockport INFIRMARY.—H.S. (male, unmarried) to Special Departments. 
Salary £150 p.a. 

Weir Hospitat, Weir Road, Balham, S.W.—Senior M.O. (male, unmarried). 
Salary £250 p.a. 

WHITEHAVEN AND WEST CUMBERLAND HospitaL.—H.S. Salary £150 p.a. 

WOLVERHAMPTON: RoyaL Hosprrat.—A.M.O. (female, unmarried) for 
Gynaecological and Obstetric Department. Salary £100 p.a. 

Worcester County AND City MENTAL HospitaL, Powisck.—A.M.O. (male, 
unmarried). Salary £35C-£25-£450 p.a. 


ADDENBROOKE’S HosprtaL.—H.S. (male, unmarried). Salary 


(2) C.O. 


NON-RESIDENT POSTS 


British West Inpres: BarBapos GENERAL HospitaL.—Whole-time Radio- 
grapher (unmarried). Salary £250 p.a. 

EvizabetH GARRETT ANDERSON Hospital, Euston Road, N.W.—Hon. Assistant 
Anaesthetist (female). Honorarium £10 10s. p.a. 

I_Forp. KinGc GeorGe Hospirat.—Hon. Anaesthetist. 

MANCHESTER ROYAL INFIRMARY.—Assistant S.O. (Aural). Salary £70 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospitaL.—A.M.O. for Out- 
patients’ Department, Gartside Street, Manchester. Salary £150 p.a. 

Royvat Free Hospitat, Gray’s Inn Road, W.C.—(1) Part-time First Assistant 
in Children’s Department. Honorarium £100 p.a. (2) Clinical Assistant 
(female) in Gynaecological Department. 

Surrey County Councit.—Whole-time First A.M.O. (male) for Surrey 
County Sanatorium, Milford, near Godalming. Salary £570-£25-£670 p.a. 


UNCLASSIFIED 


ANGLESEY County COouNCcIL.—Whole-time Assistant County M.O.H. Salary 
£600-£25-£700 p.a. 

BELGRAVE HospiITAL FOR CHILDREN, Clapham Road, S.W.—Assistant P. 

BIRMINGHAM EpucaTION COMMITTEE.—Assistant School M.O. Salary 
£500-£25-£700 p.a. 

BirMiINGHAM United Hosprrac.—Assistant S. to Throat and Ear Department, 
Honorarium £50 p.a. 

CounTy BorouGH EpDUuCATION COMMITTEE.—Senior M.O. and 
Assistant to M.O.H. (male). Salary £800-£50-£1,000. 

Bristot University.—Assistant Lectureship in Pathology. Salary £300 p.a. 

Burn_ey County BorougH.—Whole-time A.M.O. Salary £500-£25-£700 p.a. 

CAMBRIDGESHIRE EDUCATION COMMITTEE.—Full-time Schoo] Dental S. Salary 
£500-£25-£600 p.a. 

Oe: PRINCE OF WALES ORTHOPAEDIC HospitaL.—Assistant S. Honorarium 

p.a. 

Dersy Country BorouGH.—Whole-time A.M.O. Salary £500-£25-£700 p.a. 

DERBYSHIRE EDUCATION COMMITTEE.—Whole-time Assistant School M.O, 
Salary £500-£25-£700 p.a. 

Giascow: WESTERN INFIRMARY.—Full-time Medical Radiologist. Salary 
£1,500 p.a. 

IstE oF County Councit.—Whole-time County M.O. and School M.O, 
(male). Salary £900-£50-£1,000 p.a. 

LiverpooL, Heart HosprtaL.—Clinical Assistants. 

LiverPoo, University.—Demonstrator in Physiology. Stipend £300 p.a. 

MANCHESTER: CHRISTIE HosPITAL AND HoLtT RADIUM INSTITUTE.—Whole-time 
A.M.O. for Radium Institute. Salary £400-£600 p.a. 

MINISTRY OF HEALTH, Whitehall, S.W.—Whole-time M.O.s on the Staff of 
the Ministry. Salaries £850-£30-£1,200 p.a. each. 

OLDHAM County BorouGH.—Full-time Temporary Assistant M.O.H. (male). 
Salary £500-£550 p.a. 

University Cortece Hospitat, Gower Street, W.C.—Senior Assistant 
Radiologist. Salary £250 p.a. 

WAKEFIELD City.—J.A.M.O. (male). Salary £500-£25-£700 p.a. 

WESTMINSTER CiTy.—Whole-time Second Temporary Assistant M.O.H. 
Salary £600 p.a. 

EXAMINING Factory SurGeons.—The following vacant appointment is 
iwnaounced: Moffat (Dumfriesshire). Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W., by August 1. 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 34, 35, 
36, 37, 38, 39, 42, 43, and 44 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies at pages 40 


and 41 
APPOINTMENTS 


Payne, R.W.,  F.R.C.S.Ed., D.O.M.S., Honorary Ophthalmic Surgeon, 
Plymouth Royal Eye Infirmary. 

ADMIRALTY SURGEONS AND AGENTS.—P. C. Matthew, M.R.C.S., L.R.C.P., for 
Si. Ives (Cornwall); J. E. R. Palmer, L.M.S.S.A., for Mevagissey 
(Cornwall). 

EXAMINING Factory SurGeEONS.—M. A. Gerrard, F.R.C.S.Ed., for the Keg- 
wortn District (Leicestershire) ; A. Millar, M.B., Ch.B., for the Kilmory 
District (Buteshire). 

Lonp9oN County CounciL.—The following appointments have been made at 
the hospitals indicated in parentheses: Medical. Superintendent: N. 
Craig, M.D. (St. James). Senior Assistant Medical Officers (Class ID: 
A. N. McCrea, F.R.C.S. (Highgate); H. K. Vernon, F.R.C.S. (St. 
Stephen’s). Assistant Medical Officer (Class 1): Elspeth W. Smellie, B.M., 
B.Ch. (White Oak). Assistant Medical Officers (Class II): H. A. Leggett, 
M.B., B.S. (Grove Park); L. A. McDowell, M.B., B.Ch. (King George 
V Sanatorium) ; Mary W. Meagher, M.B., B.Ch. (White Oak); J. Sharkey, 
M.B., B.Ch., H. C. Fletcher-Jones, M.B., B.S., and A. L. Wyman, M.B., 
B.S. (Archway) ; J. J. Walsh, L.R.C.P. and S.I. (Dulwich) ; R. I. Lewis, 
M.D. (Paddington) ; C. S. Dafoe, M.D. (St. Alfeges) ; J. S. Lawrence, 
M.D. (St. Nicholas) ; S. J. H. Miller, M.B., Ch.B. (St. Peter’s). House 
Physicians: Dorothy K. Paterson, M.R.C.S., L.R.C.P. (Queen Mary’s, 
Carshalton) ; R. P. Kent. L.M.S.S.A. (St. Mary Abbots); N. E. Monteuuis, 
M.R.C.S., L.R.C.P. (High Wood). House Surgeon: A. E. Wilkinson, 
M.R.C.S., L.R.C.P. (St. Mary Abbots). Clinical Assistants: Celia K. 
Westropp, M.B., B.Ch. (Fulham); Queenie I. E. May, M.B., B.S. (St. 
Mary Islington). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


DEATH 


RaFFan.—On June 28, at Gledholt Hall, Huddersfield, James Raffan, M.D., 
- F.R.C.S.Ed., D.M.R.E.(Cantab.), dearly loved husband of Emma Raffan, 
_in his 56th year. 
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